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Introduction  

Belize continues to undergo an epidemiological transition characterised 
by a sharp increase in NCD (non-communicable disease), which has 
become increasingly prominent in the country disease profile. At the 
same time, the share of NCD in the national disease burden has 
increased for well over a decade. Cardiovascular diseases, cancer, 
diabetes and chronic respiratory disease are responsible for around 40% 
of deaths annually. This is compared with 28% for injuries and external 
causes; and 20% for communicable diseases including HIV and acute 
respiratory tract infections.  
  
The Scorecard instrument shows that the domain with the highest score 
was health system response, (67%), followed by governance (48%), 
surveillance and research (26%) and risk factors (20%).  Performance 
achieved was very close to the average for upper middle income 
countries on governance, surveillance and research and health system 
response domains.  
 

Scorecard results show moderate performance for Belize in the fight 
against NCDs.  It is interesting to note that the highest score was in the 
health system response domain, which is favorable when compared to 
the low and moderate performance scored by other low- and middle-
income countries.  

This is the result of national efforts in strengthening health systems’	  
infrastructure.  The health sector reform initiative allowed for radical 
changes in the human resource setting; one positive result of this 
process was the integration of primary health care into the institutional 
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setting. This has proved helpful in strengthening the entire health 
system. 

Belize also shows moderate performance on governance.  NCDs have 
been included in the national health plan and the national development 
agenda. There is a unit within the Ministry of Health with responsibility 
for NCDs, but it this needs to be appropriately resourced. The country 
also has a system to ensure universal and equitable access to health 
system interventions for NCDs, but it is not adequately resourced. 

The country scored a very low performance in addressing risk factors, as 
did other countries of similar category. In the area of surveillance and 
research, Belize’s performance was low, in comparison to similar 
countries which achieved a moderate score.  

Belize has created efficient information systems for recording mortality. 
More attention needs to be given to implementation of these systems at 
the local and state levels, including training for personnel and equipping 
offices with necessary technology. 

Another positive aspect of the system is the availability of devices to 
measure blood pressure and blood glucose in all primary care health 
centers. A high proportion of children are given three doses of hepatitis 
B vaccine during the first year of life.  

At present, management protocols for diabetes and hypertension are 
being updated.  Simultaneously, clinical management protocols are 
being developed for the care of dyslipidemias, obesity, cerebrovascular 
accidents, myocardial infarction and congestive heart failure. Once these 
protocols have been updated, training sessions across the country will 
follow immediately. 

The supply of medication and medical equipment is managed centrally 
through a national bidding process. A committee of experts advise on 
the purchase of supplies and medications.  

The National Drug Abuse Control Council (NDACC) has been 
championing activities to move the country towards the implementation 
of the Framework Convention on Tobacco Control (FCTC). Policies for 
tobacco and alcohol have been drafted but final approval is pending. 



3	  

Nevertheless, information, education and communication on tobacco 
use and the control of illegal substances/drugs are systematically carried 
out at the national level by NDACC.  

Priorities going forward at country level for the prevention and control of 
NCD should include:   
 

• Legislation for banning smoking in public places, reduction of salt 
intake, trans-fats and consumption of high sugar content beverages 
(SSBs) among school-aged children and adolescents.  

• National research programme for preventing and controlling NCDs.  

• Inclusion of HPV vaccine in the national immunisation programme.  

The next phase of the NCD Scorecard project will include an evaluation 
to determine the application of this tool in policy decisions and program 
development and priority setting in the prevention and control of NCDs. 
The application of this methodology is enriched by combining 
multisectoral participation of stakeholders with complementary 
information from the country, which will operationalize the public policy 
priorities to address NCDs.  

 

	  


